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FORMD g UNITED STATES OMB APPROVAL
7 SECURITIES AND EXCIIANGE COMMISSION OMB Number- 3235-0076
(il Processing Washington, D.C. 20549 Expres:  August31, 2008
Section FORM D Estimated average burden
ey, hours perresponse. ..... 16.00
AU 2 1 /iy
' : NOTICE OF SALE OF SECURITIES HeﬁfEC USE ONLYS -
PURSUANT TO REGULATION D, |
Wmhl%!agmt‘[? n. DG SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offering D cheek if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE _

Type of Filing; New Filing [] Amendment
A A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 08053313

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Authentium, Inc,

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764 561-575-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Descriplion of Business
Creates security and antivirus software and provides encryption and anonymous payment methods for internet based broadband streaming media.

Type of Business Organization PROC ESSED

/] corporation [] limited partnership, already formed [C] other {please specify);

business trust limited partnership, 1o be formed %nr
U [ P P AUG 2 5 2008
Month Year T TRUYY

Actual or Estimated Date of Incorporation or Organization: [ ]2] Actual [] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1].8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond te the collaction of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number.

Columbuy/§48015.v}




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Ench promoter of the issuer, if the issuer has been organized within the past five years;

e  [Cach beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer E] Dircctor D General andfor
Managing Partner

Full Name (Last name first, if individual)

Sharp, John C.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner  [] Exceutive Officer  [/] Director [] General and/or

Managing Partner

Full Name (Last name first. if individual)

Braden, Philip R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(cs) that Apply: [J Promoter |:| Beneficial Qwner (] Exccutive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Stewart, William J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name {Last name first. it individual)

Benjamin, Wilson

Business or Residence Address  (Number and Street, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner [ Executive Officer  [[/] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual}

Sheikh Abdullah Al-Sabah

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer

Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Kemmerer, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
1105 North Market Street, Suite 1300, Wilmington, Delaware 19801

Check Box(es) that Apply: [:| Promoter D Beneficial Qwner |:| Executive Qfficer

m Director

[0 General andfor
Managing Partner

FFull Name (Last name first, il individual)

Fogg, Joseph G.

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Motor Parkway, Hauppauge, New York 11788

{Use blank sheet. or copy and use additional copies of this sheel, as necessary)



[ A. BASIC IDENTIFICATION DATA

(CONTINUED)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Lasl name first, il individual)

Brunt, Douglas E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: [J Promoter [ Bencficial Owner  §7] Exceutive Officer Dircctor General andfor
Managing Partner

Full Mame (Last name firse. if individual}

Cameron, Richard

Business or Residence Address  (Number and Stree, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Chcck Box(cs) that Apply: [[] Promoter ] Beneficial Owner ] Excoutive Officer Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Freericks, Helmuth

Business or Residence Address  (Number and Street, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: [j Promoter D Beneficial Owner El Executive Officer Director Gieneral and/or
Managing Partner

Full Name (Last name first. if individual)

Dickenson, Ray

Business or Residence Address  (Number and Street, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: |:| Promoter |:] Beneficial Owner IZ] Executive Officer Director Gieneral and/or
Managing Partner

Full Name (Last name first. if individual)

Kirkpatrick, Carlisle

Business or Residence Address  (Number and Street, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: [:| Promoter D Beneficial Owner  [/] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Spataro, Jr., Carl L.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner 7] Executive Officer Director General andfor

Managing Partner

Full Name {Last name first, if individualy

Qlsen, Ann

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764




AL BASIC IDENTIFICATION DATA

(CONTINUED)

Check Box(es) that Apply: E] Promoter EI Beneficial Owner D Executive Officer Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Al-Fawares Holding Company K.5.C. (Closed)

Business or Residence Address  (Number and Street, City, State, Zip Code)

P.O. Box 2283, Safat 13023, Kuwait

Check Box(es) that Apply:  [[] Promoter {7} Bencficial Owner [ Exceutive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Westbury Equity Partners SBIC, L.P.

Business or Residence Address  {Number and Streer, City, State, Zip Code)

c/o Westbury SBIC, Inc,, 100 Motor Parkway, Hauppauge, NY 11788

Check Box(es) that Apply: E] Promoter [Z| Beneficial Owner [:] Executive Officer Director General andfor
Managing Partner

Full Name (Last name first. if individual)

Bahrain Middle East Bank, BSC

Business or Residence Address  (Number and Street, City, State, Zip Code)

BMB Center, P.(). Box 797, Manama, Kingdom of Babrain

Check Rox(es) that Apply: [J Promoter  [/] Beneficial Owner  [T] Executive Officer Direclor Gieneral and/or
Managing Partner

Full Name (Last rame first, if individual)

Safeguard Delaware, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1165 North Market Street, Suite 1300, Wilmington, DE 19801

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer Director Gieneral and/or
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner  [[] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:| Promoter [] Beneficial Owner  [] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coooeiiriiciennenn, T:L]S E
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... s N/A
Yes No
3. Does the offering permit joint ownership of @ SINELE UNILY? Lot srs s V] ]

4. Enter the information requested (or each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ii'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsi, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check idividUal STALES) oo er s rrre s et e e s s me s s ne e e m e be e srameenssrnesen [J ANl States
KY ME
[®] ) UT WV

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IndIVIAUAL SEALESY ...t rrr e ra v raassaes et rrese s et ersebeaens st sremnae s [] ANl States
AL
M1
UT VA WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "Al States™ oF check iNdividual STALESY .....ooovvieeeeceeee ettt eae et reeae e et resmaaaee e st remeesssenearan [ AN States
OL] KY LA MS
WV

(Use blank sheel. or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate olfering price of securities included in this offering and the total amount already
sold. Enter "07 il the answer is “none™ or “zero.” [ the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1orececciecere e eeeseee et et et tees et eea s £ AR SRR s HASE L e d R T v TR s b 000 ¢ 0.00
Equity % 000 ¢ 0.00

[] Common (7] Preferred

Convertible Securities (including WAITANIS) ........coiivc it s ssrsssess s saees ) 2,100,000.00 ¢ 1,100,000.00
Parinership INTEFCSS o.ou.eiiceeicetet et ceec et et s es e s emea st bt em e bbb b0 st be bbbt 5 0.00 ¢ 0.00
Other (Specify ) OO SO U VR PPSUUOTTORTO 5 0.00 ¢ 0.00
TOMAD <ottt e e st et s s §_ 2,200,000.00 ¢ 1,100,000.00
Answer also in Appendix, Column 3. if {iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIEd TOVESIOTS ...o oottt st e s a e s e sme e encn 2 s 1,100,000.00
NON=ACCrEdITed TRVESLOTS oo e e e b e 0 $ 0.00
Total (for filings under Rule S04 001Y) oo smensseseenes N/A b N/A

Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C -— Question 1.

Typcof Dollar Amount

Type of Offering Security Sold
RUIE 505 .-t oottt b e et sesenessrniresnseenes A $ N/A
REGUIRLION A L.\t it i et et e e i re e e me e e te e e e ee s st retea et et et s asaennes N/A $ NiA
RULE S04 ..o eee e et e I $ N/A
TOWN - eoeee e oo e e oo 5 N/A
4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENLTS FEES oottt ettt aer et e et rassss et e s re s e se e e reeaenns seeanrenc s 0.00
Printing and ENBraving COSIS .o e reemr oo siacnt e seems e et e mesrm s e aaes s e e esemeneceenerens i1l s 0.00
LAl TS couiiiiee v eecree e emeeteseerae e eras e seseesees e se s ecs s e e edesaFe e e semne 1A a4 b erme e b e b e bamemid b e d s bR e b s b tsn R0 b 125,000.00
ACCOUNLINE FEES ooiitiiieemtiieeeee ettt eeesaemeess et etesess s ese s sesessseseseeneses e sasemeseas s emeanseas s semnassses amseanesssenses e dbesbssannmnst s O s 0.00
FEZINEETTNE FEES oottt eema e ems st et emr st s b s bbb e e abb bt b e bbb s e b s eseeatareb e sssnernsone s 0.00
Sales Commissions (specify finders’ fees separately) .o e O s 0.00
Other Expenses (Identify) e et e reeeee et g s 0.00
TOUAD 1ot enr it bt b e b de s s R R R R RETRS R S Se s e S__ 12500000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and Lotal expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PEOCERAS 10 LR T8SUEE.™ Lo ottt e et reeem et e st em e s men e e ememens s pimpanantes s enrenenneae s 2,075,000.00
Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFTEE B TS oot e et et et e e e re e e s eme e s e e et eeemncee remetmea s 0.00 s 0.00
PUrChase of TRUL ERLALE ..o rar e sr s s st et b asne e s 0.00 g 0.00
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISBANT L0 & MMETEET) ruuetierrcemereeeecemmecseeseommemneeassregeae et reeceas e sesemnscatvasneaemsasemrreres amrssseereraneveses Os 0.00 s 0.00
Repayment o INAEDLEAINESS oo evsnieceee s rsrsseree st renssnses s s smans s et st arsesssenessrsenssasn s 0.00 s 0.00
WOPKINZ CAPIAD ettt sttt et ranem s s e ses s es e samess s bttt s eases b eaansntansesen esasemrsass s 0.00 V15 2,075,000.00
Other (specify): s 0.00 s 0.00

....... s 0.00 s 0.00

COIUMIN TOIAIS oottt et sese ettt aee et et eteast et s benesese s s senseeaseaesean s emmest et satemeeneesetensen s

$ 2,075,000.00

Total Payments Listed (column totals added) ...t e

5 2,075,000.00




D. FEDERAL SIGNATURE

I'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request of its staff.

the information furnished by the issucr to any non- accrcdltcd i

cytor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)

Authentium, Inc.

Vi jud) Tonlaioe

Name of Signer (Print or Type)
Carl L. Spataroe, Jr.

Title of Signer (Prml or lypc(

General Counsel and Secretary

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET Lot e eas e a e e es s em e re b ersmasans mans e e rmnmeas ] Vi

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisited.,

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly auth

orized person,

Issuer {Print or Type) Sj natﬁre Date
Authentium, Inc. /-_... O?/}' 2 /02 8

Name {(Print or Type) Title (Print or Tyfe)
Carl L. Spataro, Jr. General Counsel and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

Convertible Note and
Warrant: $1,500,000.00

£750,000.00

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-item 1) (Part C-ltem i) {Part C-ltem 2) (Part E-Ttem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




